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ANMJAL  REPORT  OF  im>ICAL  OFFICER  OF  HEALTH  1959* 


The  Health  of  the  community  depends  on  conditions  which 
are  related  to  current  economic  and  social  circumstances.  With  changes  in 
living  standards  new  health  problems  arise  and  old  problems  lose  their  im¬ 
portance  or  acquire  new  significance.  By  way  of  illustration  let  us  consider 
the  changes  which  have  taken  place  during  the  last  50  years. 

At  the  beginning  of  the  century,  life  expectancy  v/as  50 
years  for  men  and  53  for  v/omen,  in  1955  the  corresponding  figures  were  68  and 
78.  One  third  of  the  causes  of  death  were  due  to  infectious  disease,  today  the 
proportion  is  less  than  one  fifteenth#  In  1938  there  were  311  deaths  from 
scarlet  fever  and  2861  deaths  fromi  diphtheria.  In  1958  the  number  of  deaths 
from  both  diseases  v/as  12.  To  take  a  more  recent  example,  there  were  2383 
deaths  from  vdiooping  cough  in  1941  compared  v/ith  27  in  1958. 

At  the  beginning  of  the  century,  the  danger  to  the  health 
of  the  community  arose  chiefly  from  recurrent  outbreaks  of  water-borne  in¬ 
fectious  diseases  such  as  cholera  and  typhoid  originating  from  the  insanitary 
conditions  so  prevalent  at  that  time.  These  v^ere  replaced  by  diseases  resulting 
from  inadequate  nutrition  such  as  rickets  v/hich  has  almost  disappeared  since 
the  advent  of  the  Welfare  State*  Today  the  important  social  illnesses  are 
Peptic  Ulcer,  Coronary  Thrombosis,  Diabetes  and  a  variety  of  neuroses,  in  other 
words.  Illnesses  v^hich  are  knovm  to  be  associated  v/ith  stress,  which  is  what 
v/e  would  expect  v/hen  v/e  consider  the  increased  tempo  of  life  today  compared 
with  years  ago. 


The  early  Medical  Officers  of  Health  were  often  Consultants 
in  Infectious  Disease  Hospitals  because  it  Wcas  thought  that  their  specialised 
knowledge  would  be  most  useful  to  the  community,  V/ith  the  passing  by  Parliament 
of  numerous  Acts  aimed  at  improving  social  v/elfa.rc,  the  duties  of  the  Medical 
Officer  of  Health  have  increased  to  embrace  a  much  v/ider  field.  In  fact  he 
has  recently  been  defined  as  a  "Consultant  in  Omniscience", 

Today  life  is  more  complex  and  fast,  more  alcohol  and 
tobacco  are  consumed  and  the  standa.rd  of  living  for  most  people  is  better 
than  ever  before  as  shov/n  by  the  increasing  number  of  oars  on  the  roads,  T,V, 
sets  in  the  home  and  the  increasing  amounts  of  Hire  Purchase  Commitments  taken 
out  by  the  public. 


What  then  are  the  community  problems  of  today  ?  Many  would 
seem  to  arise  directly  from  this  increased  prosperity  and  from  an  undue  emphasis 
on  the  importance  of  materialistic  values  to  the  exclusion  of  all  others. 

Juvenile  Delinquency  has  increased  from  13,000  cases  in  1913 
to  38,000  in  1956  and  the  eight  dearths  from  diphtheria  which  occurred  in  1958 
equals  the  number  of  people  killed  by  violence  every  throe  hours  of  the  day  and 
night  in  England  and  Wales#  l/hy  should  there  be  this  emphasis  on  violence  ? 

There  would  appear  to  be  a  lack  of  discipline  and  of  self  denial,  a  tendency 
to  do  less  and  less  work  for  more  and  more  pay.  The  cry  today  is  for  more  leisure. 
What  is  the  use  of  this  leisure  if  it  cannot  be  put  to  proper  use  ?  Wo  all 
know  of  the  tradesman  or  odd-job  man  who  is  prepared  to  use  his  leisure  time 
doing  a  variety  of  jobs  to  earn  extra  money.  Such  activity  defeats  the  v/holo 
purpose  of  leisure  which  should  be  a  change  mentally  and  physically  from  every¬ 
day  work. 


G-ood  food  in  plenty,  adequate  shelter  and  clothing,  congenial 
work  and  a  sense  of  security  play  a  most  important  part  in  the  promotion  of 
health  but  it  is  a  mistake  to  imagine  that  the  V/elfare  State  is  the  complete 
answer  to  every  problem.  Today  more  housewives  than  ever  before  are  going  out 
to  work  and  while  there  can  be  no  doubt  that  in  some  cases  this  is  a  necessity, 
there  are  many  more  where  the  additional  income  is  used  in  an  attempt  to  "Keep 
up  v/ith  the  Jones."  Sooner  or  later  someone  must  suffer  and  in  my  opinion  where 
there  are  children,  that  "someone"  is  always  the  child.  No  substitute  can  re¬ 
place  the  position  of  the  mother  in  her  home  and  no  job  can  compete  with  the 
satisfaction  of  running  a  happy  home.  Children  require  security  and  affection 
in  addition  to  materirJ.  care, 
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The  child  returns  to  an  empty  house,  there  is  no-one  to  listen  to  his  tales 
of  the  day. and  the  housewife  rushing  home  from  work,  often  v/eary  and  dispirited, 
has  only  time  to  prepare  a  quick  snack  instead  of  good  family  meals* 

Much  has  keen  said  about  the  dangers  of  T,V,  In  my  opinion 
the  great  danger  of  T*V*  is  its  insidious  ability  to  stifle  individual  thought 
and  activity.  The  human  brain  often  has  an  inherent  laziness*  Most  of  us  know 
how  much  easier  it  is  to  read  a  sensational  Novel  than  an  Advanced  Text  Book 
but  once  the  initial  effort  has  been  made,  the  process  of  learning  becomes  more 
easy  and  just  as  an  athlete  can  train  his  muscles  to  reach  peak  condition,  so 
can  the  brain  be  trained  to  reason  and  memorise*  Vision  is  the  easiest  form 
of  impression  and  while  some  T.V,  Programmes  are  educational,  there  is  no  doubt 
that  the  majority  are  designed  to  stifle  all  individufJ..  constructive  thought* 
This  has  been  defended  on  the  grounds  that  such  programmes  have  public  appeal 
a  sad  reflection  on  the  intellect  of  the  public* 

There  has  been  a  similar  change  in  the  cau,ses  of  mortality 
of  the  younger  age  group*  Infectious  and  respiratory  diseases  which  were  the 
main  cause  of  death  ^0  years  ago  have  been  reduced  and  replaced  by  congenital 
and  hereditary  defects  and  various  forms  of  heart  disease  whilst  in  adolescence 
Typhoid  and  Tuberculosis  have  been  replaced  by  Accidents  on  the  rOads  and  at 
home.  In  1959  there  were  6026  deaths  from  road  accidents  and  4558  deaths  from 
various  other  accidents  compared  with  5439  and  4613  in  1958*  Accidents  kill 
more  choldren  over  1  year  old  than  any  disease  in  Yi/’estern  Countries*  The  main 
causes  of  accidents  in  the  home  are 

1,  Palls  chiefly  among  the  elderly. 

2*  Poisoning* 

3*  Burns. 

4*  Suffocation,  especially  of  children  under  5  years.  This  usually 

results  from  the  use  of  plastic  bags  and  bibs  which  are  accidentally 
inhaled.  They  become  adhesive  v/hen  moist  and  obstruct  the  respiratory 
tract.  Some  deaths  are  caused  by  allowing  babies  to  feed  themselves 
from  a  bottle.  The  feed  is  regurgitated  and  passes  into  the  re¬ 
spiratory  passages*  Many  accidents  result  from  the  use  of  electric 
fires  and  linoleum  •which  becomes  v/et  and  slippery  in  bathrooms* 

Mirrors  over  fireplaces  are  also  dangerous*  All  fires  should  have 
a  guard;  medicine  and  household  poisons  should  be  kept  under  lock 
and  key  and  electrical  repairs  left  to  experts* 

The  National  Death  Rate  for  various  forms  of  Cancer  has 
again  increased  from  19,820  in  1958  to  21,063  in  1959,  of  which  18,181  were 
men  and  2,882  women*  We  do  not  knov/  the  reasons  for  this  increase,  some  of 
which  is  undoubtedly  due  to  bettor  methods  of  diagnosis*  In  1957  the  Medical 
Research  Council  issued  a  staternexit  on  "Tobacco  Smoking  and  Cancer  of  the  Lung", 
in  which  the  main  conclusions  were  as  follows 

1,  There  has  been  a  great  increase  in  the  past  25  years  in  the 
deaths  from  lung  cancer  in  G-t.  Britain  and  other  countries. 

2*  A  small  proportion  of  the  increase  can  be  attributed  to 
specific  industrial  hazards* 

3.  A  small  proportion  of  the  increase  can  be  attributed  to 
atmospheric  pollution* 

4*  The  major  part  of  the  increase  is  associated  with  tobacco 
smoking,  especially  cigarettes* 

5*  Several  carcinogenic  substances  have  been  identified  in  tobacco 
smoke.  The  age  groups  45  -  64  have  the  highest  mortfaity* 
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In  addition  recent  work  has  shown  that  women  who  smoke 
heavily  during  pregnancy  have  smaller  babies  than  those  who  abstain* 

{ 

Coronary  Thrombosis* 

This  is  the  great  epidemic  disease  of  modern  times*  There 
were  8^,920  deaths  in  1959  of  which  52,192  v/ere  male  and  32,728  females  compared 
v/ith  a  total  of  84,041  deaths  in  1958*  It  has  a  special  importance  in  that  it 
often  kills  men  at  the  height  of  their  careers*  The  disease  is  more  common  among 
the  overweight,  sedentary,  professional  and  executive  class.  Investigations 
have  shown  a  relationship  between  coronary  thrombosis  and  lack  of  exercise*  It 
was  found  that  the  incidence  of  the  disease  was  more  common  in  'bus  drivers  than 
in  'bus  conductors  v/ho  arc  on  their  feet  all  day.  It  is  well  known  that  patients 
confined  to  bed  especially  after  surgical  operations  tend  to  get  thrombosis  of 
the  veins  in  the  leg.  One  of  the  factors  involved  would  appear  to  be  an  increase 
in  the  blood  viscosity  due  to  lack  of  exercise*  A  common  example  of  the  "Coronary 
Type"  is  the  overweight,  overworked  executive  who  rides  in  his  car  to  his  office, 
sits  at  his  desk  all  day,  has  a  heavy  "expense  account"  luncheon,  then  rides  back 
to  his  home.  Probably  he  is  a  heavy  smoker  and  drinker.  Part  of  the  increase  in 
cases  of  coronary  thrombosis  is  undoubtedly  due  to  the  increasing  number  of  car 
owners  who  use  their,  car  on  the  slightest  pretext*  Uhero  possible,  the  car  should 
be  left  in  the  garage  and  the  owner  should  walk  to  v/ork,  thus  obtaining  regular 
exercise  which  increases  blood  circulation  and  lessens  the  risk  of  clotting* 

Much  has  been  said  about  the  relationship  of  coronary  thrombosis  and  the  excess 
consumption  of  animal  fat*  The  exact  relationship  has  not  yet  been  proved,  but 
it  is  of  interest  to  note  that  the  Israelites  were  forbidden  to  eat  no  manner 
of  fat,  "of  ox,  or  pf  sheep  or  of  goat,"  (Leviticus  Chap*  7,  verses  22-24)» 

Regular  exercise  and  moderation  in  diet  v/ould  appear  to  be 
the  best  way  of  reducing  the  incidence  of  coronary  thrombosis* 

Food  Poisoning* 


Although  general  outbreaks  tend  to  fall,  family  outbreaks 
(same  family)  are  still  high  throughout  the  country. 

There  is  now  a  wide  variety  of  processed  foods  available, 
prepared  under  excellent  conditions  in  modern  factories  but  they  require  in¬ 
telligent  handling  and  storage*  Poods  v/hich  do  not  require  cooking  can  easily 
become  contaminated  and  it  is  important  to  read  the  instructions  on  the  labels 
of  foods  v;hich  have  been  processed  or  partly  prepared  as  the  directions  are 
related  to  the  amount  and  kind  of  treatment  it  has  had  and  the  storage  it  needs* 
Special  care  is  required  in  summer  regarding  the  length  of  storage*  Bacteria 
multiply  quicker  in  warm  weather  and  the  food  may  appear  wholesome  to  all  intents 
and  purposes.  , 

The  most  important  preventitive  measure  is  handwashing  before 
handling  food.  Pood  should  never  be  left  in  a  warm  kitchen  or'  warm  oven  to  cool 
slowly.  It  should  be  protected  against  flies  which  circulate  between  food,  faecal 
matter  and  refuse,  carrying  myriads  of  bacteria  on  their  feet*  Diseases  carried  by 
flies  include  diarrhoea,  poliomyelitis,  typhoid  ond  dysentery, 

V 

V/ounds  and  sores  should  be  covered  with  a  waterproof  dressing 
to  prevent  bacteria  from  such  v/ounds  reaching  food  which  provides  an  ideal  culture 
medium. 


The  time  is  approaching  v/hen  a  refrigerator  s.hould  be 
regarded  as  a  necessity  and  not  a  luxury* 

1  case  of  food  poisoning  in  \7ayland  Rural  District  was  reported 

during  the  year. 
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Housing 


The  availability  of  good  housing  is  determined  by  National 
Policy.  At  present  there  is  a  Government  subsidy  only  for  slum  clearance, 
"overspill’*  houses  and  new  towns*  It  is  important  to  keep  the  place  of  employment 
near  housing  estates  otherwise  travelling  expenses  will  be  heavy* 

There  has  been  no  decrease  in  the  number  of  applications 
received  for  re-housing  on  iviedical  Grounds  and  it  is  becoming  customary  for 
General  Practitioners  and  Hospital  opecialists  to  support  a  person’s  application 
to  the  housing  authority*  Such  Medical  Certificates  usually  fall  into  one  of 
the  following  groups 

1,  Persons  with  respiratory  defects* 

2*  Persons  with  cardiac  defects* 

3*  Persons  with  Psychological  disturbances* 

4*  Persons  v/ith  various  types  of  Arthritis* 

5.  Overcrov/ding. 

Overcrov/ding  as  such  is  not  regarded  as  medical  grounds 
because  it  is  defined  by  law  and  is  dealt  with  by  the  Public  Health  Inspector. 

There  appears  to  be  an  increasing  tendency  for  young  people 
to  get  married  and  then  expect  the  Council  to  provide  a  house*  This  v/ould 
reflect  an  increasing  tendency  for  the  public  to  expect  the  Welfare  State  to 
be  the  Universal  Provider* 

38  requests  for  rehousing  on  Medical  Grounds  were  dealt  with 
in  1959*  29,  were  considered  to  be  valid  and  were  recommended*  19  were  re¬ 

housed  by  the  Council. 


Problem  Families* 

'f 

»  '  '  f 

Every  community  has  long  been  av/are  of  a  core  of  families 
needing  a  disproportionate  amount  of  care,  supervision  and  help.  They  have  been 
defined  as  families  presenting  an  abnormal  amount  of  subnormal  behaviour  over 
long  periods  with  a  marked  tendency  to  backsliding.  Either  or  both  of  the  parents 
are  often  unstable  or  ineducable  characters*  Such  families  resist  every  effort 
at  rehabilitation.  The  number  in  the  country  varies  betv/een  1  family  per  1000 
and  3  per  1000.  The  causes  are  uncertain,  defects  of  intelligence,  character 
and  temperament  combined  with  neglect  and  poor  upbringing  play  an  important  part* 
The  children  are  often  rea.sonable  well  fed  and  the  family  may  be  happy  and 
affectionate* 

In  this  area.  Case  Conferences  are  held  under  the  Chairman¬ 
ship  of  the  County  Council  Children’s  Officer,  Representatives  of  Welfare, 

Home  Help  Organisation,  Probation  Services,  N,S.P*C*C, ,  National  Assistance  Board 
and_,the  Assistant  County  Medical  Officer  attend.  Each  case  is  discussed  and 
information  pooled.  Acting  on  this,  a  co-ordinating  officer  is  appointed  to 
visit  the  family  as  it  is  felt  that  too  many  visitors  to  the  house  may  cause 
resentment  by  the  family* 

This  is  a  National.  Problem,  v/ithout  constant  supervision 
these  families  soon  deteriorate,  but  the  main  difficulty  is  due  to  shortage  of 
staff.  Any  help  given  should  stimulate,  not  demoralise*  Sometimes  rehousing 
may  help  but  there  may  be  an  understandable  reluctance  to  provide  this*  It  is 
agreed  that  eviction  should  be  avoided,  at  all  costs*  Apart  from  the  high  cost 
of  maintaining  an  evicted  family  in  a  County  Council  home,  there  is  the  harmful 
effect  on  the  child  of  seeing  his  world  destroyed,  and  his  family  separated. 
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Pulmonary  Tuberculosis* 


There  has  been  a  marked  decrease  in  the  number  of  deaths 
from  this  disease  in  England  and  Vales*  In  1950  the  number  of  deaths  from  this 
disease  was  14^079  and  in  1958  the  corresponding  number  of  deaths  was  3>999* 

V/ith  advances  in  chest  surgery  and  chemotherapy,  tuberculosis 
is  becoming  the  least  serious  of  the  chronic  disoases.A  personal  experience  may 
illustrate  this  change.  In  1952  I  worked  at  a  large  sanatorium  in  the  North  V^est. 
The  waiting  list  for  a  bed  apart  from  emergency  cases  was  then  approximately 
nine  months.  1/Vhen  I  left  in  1954  there  v/as  no  waiting  list  and  I  understand  that 
now  many  of  the  wards  are  being  used  to  treat  other  chronic  chest  conditions* 
However,  the  list  of  notifications  continues  to  be  high,  due  in  some  measure  to 
the  increasing  number  of  chest  X-rays  being  taken  for  various  purposes.  The  main 
problem  today  is  the  detection  of  the  undiagnosed  pool  of  chronic  tuberculous 
people,  especially  elderly  males  who  are  often  regarded  as  "Chronic  Bronchitis'*. 

Miniature  Mass  Radiography  and  Community  X-ray  surveys  play 
an  important  part  in  finding  these  cases. 

During  the  year  a  scheme  of  B.C.G-.  Vaccination  of  school 
leavers  was  carried  out  in  the  area.  Briefly,  the  scheme  involves  a  preliminary 
injection  to  determine  which  group  are  considered  to  be  susceptible  to  T.B.  This 
group  is  then  offered  further  vaccination  with  an  alternated  vaccine. 

The  vaccine  is  also  offered  to  all  tuberculin  negative  contacts 
of  known  cases  by  chest  physicians. 


below 


Details  of  B.C.G-*  scheme  in  Health  Division  6  are  given 


Total  number  eligible 

1212 

Number  tested 

356 

Number  vaccinated 

269 

Acceptance  rate 

29.5?? 

Percentage  requiring 

vaccination 

75?? 

No.  of  cases  on  the  register  during  past  three  years. 
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Infectious  Diseases. 


During  the  past  year  the  number  of  cases  of  poliomyelitis 
notified  in  England  and  Wales  has  shovn  a  welcome  decrease.  One  case  was 
notified  in  Yfayland  Rural  District.  This  reduction  is  even  more  satisfying  after 
the  exceptional  summer  of  last  year  when  conditions  for  the  multiplication  of  the 
virus  could  have  been  considered  to  be  most  favourable.  V/hilst  it  is  early  to 
calculate  all  the  factors  responsible  for  this  reduction,  immunisation  against 
poliomyelitis  undoutedly  plays  an  important  part.  The  immunisation  figures  for 
diphtheria  and  smallpox  continue  to  be  disappointing. 
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Nowadays,  as  a  result  of  undue  press  publicity,  poliomyelitis  and  tetanus  have 
acquired  a  certain  notoriety  and  diphtheria  and  smallpox  have  been  relegated 
to  a  place  in  the  background.  In  my  viev/  this  is  a  misinterpretation  of  facts. 

No  one  of  these  diseases  is  more  important  than  the  other,  granted  Diphtheria 
and  Smallpox  are  rare  but  rarity  is  a  direct  result  of  immunisation  measures. 

Once  the  immunity  level  of  the  population  falls,  diphtheria  can  return  and  there 
is-  no  more  serious  illness  in  a  child.  3^  cases  v\rere  notified  in  England  and 
Wales  in  the  quarter  ending  31st.  December  1959»  Tetanus  is  still  a  very  rare 
disease,  for  example  in  1957  there  v;ere  19,028  deaths  from  Cancer  of  the  Lung 
and  only  46  deaths  from  tetanus  in  England  and  Wales.  In  Norfolk  which  has  a  high 
ratio  of  incidence  in  proportion  to  other  parts  of  the  country  there  was  one  case 
of  Tetanus  per  65,000  population,  omallpox  is  kept  under  control  by  strict 
vigilance  at  air  and  sea  ports,  and  by  vaccination  of  all  known  contacts. 

The  conclusion  is  obvious.  Immunisation  to  be  complete  must 
include  protection  against  diphtheria,  whooping  cough  and  smadlpox  and  not  only 
those  diseases  which  reach  the  news  headlines. 

Immunisation  is  painless  and  without  after  effects.  Each 
of  the  three  injections  required  confers  protection  against  tetanus  and  whooping 
cough  which  is  still  a  serious  childhood  disease, 

185  cases  of  irjfectious  disease  were  notified  in  Wayland 
Rural  District  in  1959.  Details  are  given  in  Table  XI. 

Details  of  Anthrax. 

1  case  of  cutaneous  anthrax  occurred  in  July,  3  cases  of 
Anthrax  in  cattle  v/ere  reported.  Contacts  v/ero  visited  and  advised. 


Milk  and  Dairies  Regulations  1949. 

Since  1957  "the  district  has  been  a  specified  area  in  which 
only  specially  designated  milk  may  be  sold,  i.e,  pasteurised,  tuberculin  tested 
or  sterilised  milk  but  there  is  always  the  possibility  that  milk  from  untreated' 
cov/s  may  be  drunk  by  the  ovmers  or  their  exployees  or  members  of  their  families. 
Vice  versa,  milk  can  be  infected  by  milkers  and  it  is  important  that  the  health 
of  the  milkers  should  be  satisfactory.  Milk  produced  under  clean  conditions 
can  transmit  many  diseases  such  as  tuberculosis,  scarlet  fever,  typhoid  fever, 
dysentery  and  undulant  fever;  the  latter,  known  also  as  Brucellosis,  can  cause 
prolonged  illness  and  absence  from  v/ork  although  the  mortality  is  low.  Officers 
of  the  County  Public  Health  Department  carry  out  routine  bulk  samplings  of  herds 
and  milk  from  an  infected  animal  has  to  undergo  some  form  of  heat  treatment  which 
kills  the  responsible  organisms  before  being  allov/ed  for  sale. 

Restrictions  were  imposed  on  the  sale  of  milk  found  to  be 
infected  with  Brucellosis  from  1  herd  in  the  District,  These  restrictions  were 
still  operative  at  the  end  of  the  Year. 


General  Administration  of  the  Health  Services. 

Thetford  Municipal  Borough,  Sv/ai*fham  Rural  and  Urban  Districts 
and  Wayland  Rural  District  together  constitute  Health  Division  No,  6  for  the 
purpose  of  carrying  out  these  duties  v/hich  are  the  responsibility  of  the  Norfolk 
County  Council  under  Part  III  of  the  National  Health  Service  Act.  Such  services 
include  the  following 

The  care  of  Mothers  and  Young  Children, 

Vaccination  and  Immunisation. 

Home  Nursing  and  Midwifery. 

Domestic  Help, 

Mental  Health. 
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Some  services  are  the  responsibility  of  the  Area  Medical 
Officer  who  is  also  responsible  for  certain  duties  under  the  Education  Act  and 
who  in  addition,  is  Medical  Officer  of  Health  to  the  four  County  District 
Councils*  The  Local  Health  Office  is  at  Tanner  Street,  Thetford  (Tel*  No* 
Thetford  3286)*  There  are  nine  Health  Visitors  and  nine  Midwives  v/ho  attend 
l6  centres  throughout  the  area  (details  can  be  obtained  from  the  Local  Health 
Office),  A  doctor  attends  clinics  v/herc  there  is  an  attendance  of  25  or  over* 


Vaccination  and  Immunisation^ 

This  is  carried  out  by  the  County  Health  Authority  and  by 
Local  General  Practitioners* 

Some  figures  giving  details  of  immunisation  against  Polio¬ 
myelitis  may  be  of  interest* 


Age  Group. 

Number  of  persons  vaccinated  with 

three  doses  (to  31*12*59)* 

Pre  school  children 

882 

School  children 

5306 

Expectant  Mothers 

210 

15  -  25 

466 

Total’  (Health  Division  No*  6)  6,858 


Domestic  Help  Services* 

36  Occasional  Home  Helps  v/ere  employed  during  the  year 
covering  49  cases  in  Wayland  Rural  District* 


Mental  Health  -  Administration*  V/elfare  Officer  :  Mr*  V*K,  Kirby* 


Ambulance  Service* 

This  is  operated  by  the  St*  John  Ambulance  Brigade  and  the 
British  Red  Cross  Society,  by  arrangement  with  the  County  Council* 


National  Assistance  Act  0-9480 

t 

No  cases  were  dealt  with  under  Section  47  of  this  Act* 


The  Future* 

At  the  beginning,  I  attempted  to  show  very  briefly  the 
changes  which  have  taken  place  in  Public  Health  during  the  past  50  years*  'Nhat  a.re 
the  problems  of  the  immediate  future  ? 

1*  Firstly,  I  think  the  change  in  age  structure  of  the  population 

will  be  a  major  problem*  There  are  nov/  three  million  more  persons  over  70  than 
in  1900  and  by  1975  according  to  the  Registrar  General,  the  number  of  persons 
over  65  will  have  increased  by  two  million  and  will  represent  1  in  7  of  the 
total  population*  13^  of  males  and  17;,c  of  females  over  65  years  are  aged  80 
and  above*  Loneliness  is  one  of  the  main  problems ; 400 , 000  old  persons  v/ere 
living  alone  in  1951*  The  re-housing  of  younger  members  of  the  community  makes 
it  difficult  for  them  to  visit  or  to  live  near  their  aged  relatives*  Many 
elderly  persons  require  nursing  and  domestic  help  from  the  community*  Old  Age 
Pensioners  can  be  classified  in  three  main  groups 
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1,  Those  able  to  Id  ok  after  themselves* 

2*  Those  requiring  a  certain  amount  of  help* 

3.  Those  confined  to  bed* 

The  me.in  illnesses  affecting  the  elderly  are  arthritis, 
circulatory  troubles,  malnutrition  and  mental  deterioration* 


2*  Radioactivity* 


After  every  series  of  atomic  explosions  there  is  a  rise  in 
the  atmospheric  content  of  radioactive  substances  especially  of  strontium  90* 
This  is  carried  as  dust  by  air  currents  and  deposited  on  grass,  from  there  to 
milk  and  from  milk  to  humans*  Prolonged  exposure  to  radiation  is  known  to  cause 
certain  diseases,  e.g,  leukaemia  and  some  bone  tumours.  .The  danger  is  that  we 
do  not  know  the  minimum  threshold  dose*  Radiation  injury  is  the  only  known 
injury  that  can  be  passed  to  descendants* 

Radio  Active  contamination  is  not  mentioned  in  the  Pood  and 
Drugs  Act  of  1955  which  is  the  main  Act  dealing  with  Pood  Hygiene  standards 
although  the  Radio  Active  iiubstances  Act  which  received  the  Royal  Assent  in  June 
i960  requires,  among  other  things,  registration  of  all  users  of  radioactive 
materials  and  of  premises  where  such  materials  are  kept* 


3*  Noise. 


It  is  scarcely  necessary  for  me  to  draw  your  attention  to 
the  alarming  increase  in  noise  during  the  past  years.  Our  ears  are  assailed 
on  all  sides  by  a  variety  of  noises  from  industry,  road  traffic  and  aircraft* 

Continued  exposure  to  noise  often  leads  to  deterioration 
in  hearing.  In  the  United  States  hearing  loss  duo  to  industrial  noise  has  been 
admitted  as  a  proper  claim  for  compensation*  It  is  always  difficult  to  prove 
that  a  certain  noise  is  prejudicial  to  health*  Proper  planning  is  part  of  the 
answer  and  noisy  industries  should  be  sited  av/ay  from  housing  sites* 


In  conclusion  I  would  like  to  state  that  many  of  the  details 
given  in  the  report  represent  many  hours  of  work  by  the  Staff  of  the  Public  Health 
Department  of  the  Council  and  of  the  Local  Health  Office  in  Thetford,  and  I  take 
this  opportunity  of  expressing  my  thanks  for  their  efforts  and  co-operation* 


Summary  of  Vital  Statistics* 


The  estimated  mid-year  population  was  19,210,  a  decrease  of 
430  over  the  previous  year,  330  live  births  of  v^ich  9  were  illegitim*ate  v/ere 
registered  during  the  year  compared  with  352  in  1958* 

The  birth  rate  was  17»2  per  1000  population  compared  v/ith  17*9 
in  1958.  (That  for  England  and  Wales  was  l6,5)* 

There  wore  four  stillbirths,  giving  a  stillbirth  rate  of  0,29 
per  1000  population  and  a  stillbirth  rate  per  1000  total  live  and  stillbirths  of 
12,0  (England  and  Wales  20,9)* 

The  total  number  of  deaths  202  shows  little  change  from  the 
200  recorded  in  1958  giviiig  a  death  rate  of  10.4  per  1000  estimated  population, 
(England  and  V/ales  11,6), 
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There  were  five  infant  deaths  under  the  age  of  one  year, 
giving  an  infant  Mortality ‘Rate  of  15,0  per  1000  total  live  and  stillbirths. 
(England  and  Wales  22. O), 

There  was  one  ilaternal  Death  during  the  year.  The  Birthrate 
was,  therefore,  somewhat  higher  and  the  cleathrato  somewhat  lov/er  than  that  for 
the  remainder  of  the  country. 


Table  1.  Comparability  Tables  for  1959. 


England 

Norfolk. 

Wayland  R.D.C. 

md  \7ales. 

Birthrate  per  1000  population 

16. 5 

16.1 

/ 

17.2  1 

Stillbirthrate  per  1000  total  births 

20.9 

21.6 

12.0  1 

Deathrate  per  1000  population 

11.6 

12.0 

10.4 

Infant  Mortality  rate  per  1000  live  births 

22.2 

18.4 

1 

15.0 

Vital  Statistics. 


Estimated  Mid-Year  Pop.ulation  by  Registrar  General 
Area  (in  acres) 

Number  of  inhabited  houses  i  Owned  by  Council  1,086) 

Other  4.976  )• 

Rateable  value  (ist.  April) 

Product  of  Penny  Rate  Estimated  1959/60 
Number  of  Parishes. 


1959. 

1958. 

19,210 

19,640 

106,881 

106,881 

6,062 

6,080 

.40,697 

£131,613 

£555  1958/59  £519.  4s. 
35 


BIRTHS. 


Table  11.  Live  Births. 


I^e. 

Female. 

Total. 

Legitimate 

154 

167 

321 

Illegitimate 

4 

5 

9 

Total 

•t 

S — — - 

158 

172 

330 

The  Birthrate  per  1000  estimated  population  17.2 

"  “  ■  "  "  ”  ”  "  (England  and  Wales)  16.5 

The  comparability  factor,  the  ratio  of  the  national  to  local 
fertility  index  .  <  1.28 

Percentage  of  illegitimate  live  Births  to  total  live  Births  =  2.49 


Table  III  Stillbirths. 


Male. 

- j 

Female. 

Total. 

Legitimate 

3 

1 

4 

Illegitimate 

0 

0 

0 

Total 

_ 

3 

1 

4 

The  total  number  of  live  and  stillbirths  in  1959  was,  therefore,  334. 
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Stillbirths  and  neonatcJ.  deaths  (i.o.  deaths  under  4  weeks) 
are  still  the  main  causes  of  deaths  of  infants  under  1  year*  The  main  causes  of 
stillbirths  are  the  toxaemias  of  pregnancy  and  birth  injury  during  labour*  It 
would  appear  that  skilled  ant -natal  and  obstetrical  care  plays  an  important  part 
in  keeping  these  deaths  at  a  Ioav  level* 


T.nble  IV. 


A  summary  of  the  population,  births  and  birthrates  and 
stillbirths  during  the  past  five  years  is  given  in  Table  IV, 

Table  IV, 


Estimated  Population 
Total  Births 

Birthrate  per  1000  population 
Total  Stillbirths 

Total  Stillbirth  rate  per  1000  estimated 

population 

"  "  "  "  "  total  births 


1959* 

1958. 

1957. 

1956. 

1955. 

19210 

19640 

19740 

19740 

20000 

330 

332 

321 

313 

306 

17.2 

17.9 

16.3 

13.9 

13.3 

4 

6 

14 

13 

0.29 

0*31 

0.71 

0.76 

0*431 

12*0 

16*8 

41.8 

43.4 

28.6 

Infant  Mortality,  (deaths  of  children  under  1  year)* 

There  were  5  deaths  (all  legitimate  children)  in  this  group 
giving  an  infant  mortality  rate  of  13*0  per  1000  live  births  (England  and  V/ales 
22.0). 


There  were  2  male  and  2  female  deaths  under  the  age  of  1  week. 
The  causes  of  death  were  congenital  defects  and  prematurity* 

There  was  1  female  death  under  the  age  of  4  weeks*  The  cause 
of  death  v/as  acute  respiratory  infection. 

The  legitimate  infant  death  rate  per  1000  legitimate  live 


Births  =  15*4 

Illegitimate  death  rate  per  1000  legitimate  live  Births  =  Nil* 

Illegitimate  death  rate  per  1000  illegitimate  live  Births  =  Nil, 

Neonatal  Mortality  Rate  (deaths  under  4  v/eeks  per  1000 

total  live  Births)  =  3*0 

Early  Neonatal  Mortality  Rate  (deatlis  under  1  v/eek  per  1000 

total  live  Births)  =  12*0 

Perinatal  Mortality  Rate  (Stillbirths  and  deaths  under  1 

week  combined  per  1000  total  live  and  stillbirths)  =  23.9* 


Table  V. 


Infant  Deaths  and  Infant  Ivjortnlity  Rate  for  Wayland  Rural 
District  during  the  past  five  years* 


Total  No.  Infant  Deaths  under  1  year  of  age 
Infant  Mortality  Rate  per  1000  births 


1939. 

1958. 

1937* 

1956* 

1953* 

3 

13.0 

10 

28*4 

11 

34.3 

2 

6.35 

6 

19.6 
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^  There  has  been  a  steady  decline  in  the  Infant  Mortality 

Rate  from  138  at  the  beginning  of  the  century  to  22*0  in  1959  for  England  and 
Wales.  It  differs  from  the  general  death  rate  in  that  it  is  related  to  a  single 
age  group,  that  of  infants  under  1  year,  and  is  an  important  measure  of  the 
health  of  the  community  and  its  sociclL  environment* 

The  main  causes  of  deaths  between  1+  v/eeks  and  12  months  were 
due  to  various  types  of  infection  although  there  has  been  such  a  great  reduction, 
there  has  not  been  the  same  improvement  in  inf'ant  deaths  under  4  weeks  than  that 
of  the  older  age  groups.  The  main  causes  of  death  in  this  age  group  are  Rrematurity, 
Birth  Injuries  and  Congenital  Malformations,  i. e*  those  causes  relating  to  Birth, 
and  Pregnancy  which,  in  turn,  are  directly  related  to  skilled  Ante  Natal  and 
Obstetric  Care. 


MORTALITY. 

Table  VI «  Gives  details  of  the  deaths  and  deathrate  for  Yfayland  Rural  District, 
during  the  past  5  years. 


Table  VI. 


1959. 

1958. 

1957. 

1956. 

1955. 

Total  Deaths 

202 

200 

193 

219 

197 

Deathrate  per  1000  population 

10.4 

10.2 

9.8 

11.1 

9.8 

Table  VII.  Gives  the  causes  of  death  and  sex  distribution  for  1959  (from  the 
Registrar  General’s  Short  List*) 


Table  VII. 


Registrar 

General ’ s 

List  No. 

Cause. 

Male. 

Female. 

Total. 

1. 

Tuberculosis,  respiratory 

1 

1 

2. 

Tuberculosis,  other 

3. 

Syphilitic  disease 

4. 

Diphtheria 

5. 

Whooping  Cough 

6. 

Meningo  co  ccal  inf  e  ct ions 

7. 

Acute  Poliomyelitis 

8. 

Measles 

9. 

Other  infective  and  parasitic  diseases 

10. 

Malignant  neoplasm,  stomach 

3 

2 

5 

11. 

Malignant  neoplasm,  lung  bronchus 

8 

4 

12 

12. 

Malignant  neoplasm,  breast 

1 

1 

13. 

Malignant  neoplasm,  uterus 

2 

2 

14. 

Other  Malignant  Disease 

10 

8 

18 

15. 

Leukaemia,  aleukaemia 

2 

2 

16. 

Diabetes 

1 

1 

17. 

Vascular  lesions  of  nervous  system 

14 

19 

33 

18. 

Coronary  disease,  angina 

26 

9 

35 

19. 

"Hypertension  ¥d.th  heart  disease 

2 

1 

3 

20. 

Other  heart  disease 

11 

9 

20 

21. 

Other  circulatory  disease 

5 

8 

13 

22. 

Influenza 

2 

1 

3 

23. 

Pneumonia 

6 

4 

10 

24. 

Bronchitis 

3 

2 

5 

25. 

Other  diseases  of  respiratory  system 

1 

1 

2 

26. 

Ulcer  of  stomach  and  duodenum 

1 

1 

27. 

Gastritis,  enteritis  and  diarrhoea 

28. 

Nephritis  and  nephrosis 

1 

11  - 


Table  VII.  continued. 


Registrar 

General  *  s 

Cause. 

CD 

• 

Female. 

Total. 

List  No. 

29. 

Hyperplasia  of  prostate 

2 

2 

30. 

Pregnancy,  childbirth,  abortion 

1 

1 

31. 

Congenital  malformations 

2 

1 

3 

32. 

Other  defined  and  ill-defined  diseases 

9. 

10 

19 

33. 

Motor  vehicle  accidents 

3 

3 

34. 

All  other  accidents 

2 

3 

5 

35. 

Suicide 

2 

2 

36. 

Homicide  and  operations  of  war 

Totals. 

115 

87 

202 

It  v/ill  be  seen  from  the  table  that  the  highest  number  of 
deaths  were  related  to  cardiac  and  circulatory  diseases,  IVIalignant  disease  and 
Vascular  diseases  of  the  Central  I'ervous  System,  which  agrees  with  the  National 
figures. 

The  death  rate  per  1000  estimated  population  10.4 

"  "  "  *'  "  "  England  and  Wales  11.6 

The  Comparability  factor,  the  ratio  of  the  national  to  the 
local  mortality  1.03. 


Table  VIII.  Gives  details  of  the  number  of  deaths  in  Y/ayland  Rural  District 
§,ccording  to  Age  Groups  (from  returns  submitted  by  the  District  Registrar)* 


Table  VIII. 


1 

i 

Male.  ‘ 

Female. 

Total. 

Under  1  year 

-2  i 

3 

5 

1  and  under  5 

5  and  under  10 

i 

1  1 

1 

10  and  under 

20 

1 

2 

3 

•‘20  "  " 

30 

1 

2 

3 

30  "  " 

40 

1 

2 

3 

40  " 

50 

4 

4 

8 

50  '• 

60 

11 

6 

17 

60  "  " 

70 

27 

18 

45 

70  ••  " 

80 

u 

26 

67 

80  "  " 

90 

21 

16 

37 

90  and  over 

5 

8 

13 

Total 

1  115 

i 

CO 

202 

!  i 

■■ 

Table  IX.  Gives  details  of  number  of  deaths  from  certain  selected  causes  classed 
to  age  groups. 
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Table  IX 


Cause.  5“10 

ri  ! 

20-30 

30-40 

40-30 

50-60 i 60-70 

70-80 

+ 

o 

CO 

90+ 

Total. 

Road  accidents 

2 

! 

1 

3 

Coronary  thrombosis 

1 

1 

i  9 

11 

5 

1 

28 

Career  of  Lung 

3 

1  4 

5 

12 

Cancer  other  sites 

1 

1 

7 

i  8 

7 

2 

26 

Lymphatic  leukaemia 

2 

i 

i 

i 

1 

1 

1 

, 

!  2 

Pneumonia  and  Bronchitis 

i 

i 

1 

1  2 

7 

3 

2 

i  15 

Vascular  diseases  C.N.S. 

1 

_ ; —  ' 

1  1 

1 

12 

15 

- 

5 

:  33 

Table  X,  Shows  the  number  of  deaths  from  certain  selected  causes  during  the 
past  five  years* 

Table  X. 


Tuberculosis,  all  sites 
!  Bronchitis  and  Pneuinonia 
I  Other  Notifiable  infectious  diseases 
Road  accidents 

Pregnancy,  Abortion  and  Childbirth 
Cancer  of  the  lung 
Ca^icer,  other  sites 


1959. 

1958. 

11957.  i 

! 

1956.  Il955. 

1 

3 

'  ^  i 

0 

1 

15 

16 

i  19 

14 

14 

0 

0 

1  0 

0 

0 

3 

6 

i 

6 

7 

1 

0 

1  0 

1 

0 

12 

2 

1  2 

11 

5 

26 

1 

30 

i  30 

29 

22 

The  deaths  frtom  road  accidents,  idiilst  lower  than  the  preceding 
4  years,  should  still  give  rise  to  anxiety. 

The  figures  shov/  that  Coronary  Thrombosis,  Cancer  and  Vascular 
diseases  of  the  Central  Neirvous  system  follov/  the  National  pattern  in  being  the 
chief  cause  of  death  among  the  older  age  groups. 


INFECTIOUS  DISEASES. 


It  is  debatable  whether  the  number  of  notifications  is 
accurate,  especially  those  figures  for  measles  and  there  v/ould  appear  to  be 
in  my  opinion,  groundsfor  revising  the  number  of  notifiable  diseases. 

*  Y/ith  the  development  of  modern  antibiotics,  diseases  such 
as  scarlet  fever,  pneumonia  and  measles  to  name  but  three,  have  lost  their  importance. 

Similarly  it  has  been  suggested  that  Rubella,  Mumps  and 
Chickenpox  should  be  adddd  to  the  list.  There  is  no  doubt  that  Rubell§.  can  be 
harmful  to  the  foetus  if  contacted  by  the  mother  during  pregnancy*  It  would 
appear  that  it  might  be  justifiable  to  allov/  youg  girls  to  contact  the  disea.se 
before  marriage  so  that  they  develop  an  immunity.  Mumps  can  in  rare  cases 
present  complications  and  the  only  danger  with  regard  to  chickenpox  is  that  it 
can  be  confused  with  smallpox.  lYhere  the  situation  arises,  chickenpox  is  made 
notifiable.  Notification  would  best  serve  its  purpose  if  it  were  strictly  limited 
to  those  diseases  where  practical  preventitive  measures  to  protect  the  health  of 
the  community  could  be  applied. 


Table  XI.  Gives  details  of  the  Notifications  of  infectious  diseases  in  1959 
by  ages. 
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Table  XI. 


1  " 

1 

Disease. 

Under 
1  yr. 

1-5 

— 

5-10 

10-15 

15-25 

25-t5 

45-65 

65  + 

Total, 

Tuberculosis,  all  sites 

1 

1 

2 

4 

Cerebrospinal  fever 

Scarlet  Fever 

1 

10 

10 

5 

3 

4 

33 

Erysipelas 

1 

1 

Pneumonia 

1 

3 

3 

3 

7 

4 

21 

Pood  Poisoning 

1 

1 

Infective  Hepatitis 

1 

1 

Measles 

7 

kk 

49 

6 

2 

2 

110 

Whooping  Cough 

2 

5 

3 

1 

1 

12 

Dysentery 

1 

1 

Poliomyelitis 

1 

1 

1 

! 

i 

J 

. 

185 

The  case  of  food  poisoning  occurred  in  a  Serviceman  at  Watton.  Investigations 
failed  to  trace  the  source  of  infection. 


Table  XII.  '  Infectious  Diseases  notified  during  the  past  five  years* 


1 

}  Disease 

1959 

1958 

1957 

1956  ! 

1  . _l 

1955 

Total, 

Tuberculosis  all  sites. 

4 

9 

7 

1 

8  1 

18 

46 

Cerebrospinal  Fever 

0 

0 

2 

0  j 

1 

3 

Scarlet  Fever 

33 

4 

6 

4  1 

6 

53 

Vflio oping  Cough 

12 

4 

118 

46  1 

88 

268 

Erysipelas 

1 

1 

1 

0  i 

3 

6 

Ophthalmia  Neonatorum 

0 

1 

0 

0  ! 

0 

J. 

Dysentery 

1 

2 

5 

2  1 

14 

24 

Aleasles 

110 

176 

323 

207  j 

18 

834 

Paralytic  Polio 

1 

0 

2 

0  i 

3 

6 

Pneumonia 

21 

10 

16 

19  i 

13 

79 

Pood  Poisoning 

1 

4 

2 

0  ! 

0 

7 

Infective  Hepatitis 

1 

0 

4 

1  : 

2 

8 

Pueperal  Pyrexia 

0 

0 

0 

0  1 

1 

1 

185 

211  : 

486 

287  1 

167 

1336 

Table  XIII.  Infectious  Diseases  in  1959  hy  months  of  notification, 

J  anijFeb,MarifcAprili 


Disease. 


Tuberculosis,  all  sites'  1 


Scarlet  Fever 

Erysipelas 

Rieumonia 

Pood  Poisoning 

Infective  Hepatitis 

Measles 

Whooping  Cough 

Dysentery 

Pol  iomy  el  i  t  i  s 


N.  T.  \h  FOYER, 


Ik  - 


Medical  Officer  of  Health. 


REPORT  OP  PUBLIC  HEALTH  INSPECTOR. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen^ 

I  have  the  honour  to  present  ray  ninth  Annual  Report  in  respect 
of  the  year  1959,  a  year  in  which  a  total  of  3,731  inspection  visits 
were  made  for  all  purposes. 

It  is  worthy  of  note  that,  although  inspection  of  meat  was 
restricted  to  100^  of  meat  killed  for  consumption  within  the  District 
and  in  the  case  of  meat  for  "export"  to  the  inspection  of  carcasses 
detained  by  slaughterhouse  staff,  1,174  of  the  3,731  inspection  visits 
were  made  for  this  purpose. 

These  meat  inspection  visits  (of  which  97  v/ere  made  at  weekends 
or  otherwise  outside  normal  working  hours)  represent  an  average  of 
ton  half"days  per  week  on  this  work  by  the  tv^o  inspectors,  far  too 
high  a  proportion  of  the  working  week. 

For  the  past  two  years  I  have  contended  that  the  problems  of  moat 
inspection  in  a  widely  scattered  meat  producing  district  are  incapable 
of  solution  unless  days  and  hours  of  slaughtering  are  controlled  and 
provision  is  made  for  the  free  availability  of  adequate  inspection  staff. 

In  the  absence  of  these  things  the  problem  is  becoming  more  acute 
as  the  throughput  of  slaughtering  establishments  increases  steadily  and 
the  growth  of  poultry  dressing  establishments  proceeds  v;ith  even  more 
vigour. 

Despite  the  difficulties  created  by  the  meat  inspection  service  the 
execution  of  statutory  duties  proceeded  satisfactorily  and  the  absence 
of  epidemic  disease  during  tho  year  probably  reflects  some  credit  on  the 
Council  and  it*s  Public  Health  Department. 


Pood. 


(a)  Moat. 

Tho  following  table  gives  details  of  inspections  and  condemnations 
at  the  six  slaughterhouses  in  use  during  tho  year 


Period  Covered 

Year  1959* 

Cattle 

Excluding 

C  ows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Sows 

Boars 

Totals 

Number 

Inspected 

1675 

485 

140 

2884 

6894 

1391 

111 

13,580 

All  diseases 

except 

Tuberculosis  & 

Cysticerci. 

\7hole  carcases 
condemned. 

5 

12 

10 

12 

59 

17 

- 

115 

Carcases  of 
which  some  part 
or  organ  was 
condemned. 

307 

165 

5 

51 

371 

206 

12 

1,117 
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Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Sows 

Boars  Totals. 

Tuberculosis 

only: 

V/hole  carcases 
condemned 

1 

2 

3 

Carcases  of 
which  some 
part  or  organ 
was  condemned 

10 

8 

39 

34 

71 

Cysticercosis 

Carcases  of 
v/hich  some 
part  or  organ 
was  condemned. 

12 

12 

Carcases 
submitted  to 
treatment  by 
refrigeration 

2 

1,318 

G-eneralised 
and  totally 
condemned 

o 


Edible 

Offal  12,105  lbs. 
Meat  22,191  lbs. 
Total  34,296  lbs. 


Tons  Cvrfcs.  Ors.  lbs. 

(  15  0  24  ) 


Two  oases  of  anthrax  (in  bovines)  wore  dealt  with  at  slaughterhouses. 
Routine  cleansing  of  premises  and  disposal  of  carcases  was  carried  out  in 
co-operation  vdth  Veterinary  Officers  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  and  preventive  inoculation  of  slaughterhouse  employees 
was  arranged. 

Applications  for  licensing  were  received  under  the  new  Slaug^'terhouses 
Act  in  respect  of  5  of  the  9  slaughterhouses  and  detailed  surveys  of  them 
were  carried  out  in  connection  vdth  the  submission  of  reports  the-.*>>on  to 
the  Minister  before  November,  i960. 


In  all  the  remaining  cases  the  owners  did  not  wish  to  be  licensed  in 
future. 

(b)  Miscellaneous  Foods. 


Over  five  hundred  weights  of  other  foodstuffs  was  condemned  as  unfit 
for  human  consumption  at  various  food  premises,  as  follows 


6  X  4  lb. 

7  X  12  oz. 
11  X  6  lb. 

3  X  16  oz. 
2  X  4  lb. 

1  X  6  lb. 
160  lbs. 


Tins  of  Minced  Pork 

"  "  Canned  Corned  Beef 

n  n  ,1  tt  tt 

"  "  Stewed  Steak 

”  "  Chopped  Ham 

Tin  of  Jollied  Veal 
of  Frozen  Mutton 
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22  lbs.  American  Lard 


1x7?  lbs. 

Tin 

of  Prawns 

2  X  15  oz. 

w 

"  Pilchards 

179?  lbs. 

of  Fish  Fillets 

19  X  1  lb. 

Tins 

of  Apricots 

2  X  29  oz. 

ti 

II  II 

A  X  29  oz. 

11 

"  Pineapple 

6  X  12  oz. 

II 

II  II 

3  z  12  oz. 

II 

"  Peas 

X  6^  lb. 

II 

II  II 

lx  2  Ibo  3 

ozs.  " 

”  Tomatoes 

j  X  15  oz. 

Tin 

II  II 

14  X  11  oz. 

Tins 

of  Oranges 

3  X  29  oz. 

II 

"  Pears 

2x1  lb. 

II 

II  II 

7  X  30  oz. 

II 

"  Peaches 

4x6  oz. 

II 

II  II 

1  X  13?  oz. 

Tin 

of  Creamed  Rice 

1x6  oz. 

II 

"  Cream 

1x2  pt. 

II 

''  Evaporated  Milk 

4  X  pt. 

Tins 

"  Evaporated  Milk 

4  X  19J  oz. 

II 

'*  Broad  Beans. 

(c)  Food  Premises 

The  following  table  classifies  the  food  promises  in  the  District 


Restaurants 

Cafes  and 

Canteens. 


Hotels 

Guest 

Houses  But- 

Public  Houses  chers 
and  Clubs. 


Bakers# 


Fish 

Poultry 

and 

Fried  Fish. 


Greengrocery 
General  Stores 

Confectioners. 


21 


83  18  12 


15 


98 


Registrations  of  premises  under  Section  I6  of  the  Food  and  Drugs  Act, 
total  61,  an  increase  of  5  during  the  year. 


In  addition,  30  persons  are  registered  as  Distributors  of  Milk  under 
the  Milk  and  Dairies  Regulations  and  35  are  licenced  as  Dealers  under  the 
Milk  (Special  Designations)  Regulations. 

During  the  year  98  visists  were  made  to  food  promises  under  the  Food 
Hygienco  Regulations,  and  as  in  former  years  owners  of  food  promises  have 
sought  and  acted  upon  advice  given  as  to  improvement  of  premises  and  methods 
of  storing  and  handling  food. 

V/ater  Supplies. 

During  the  year  ten  shallow  v;cll  supplies  were  sampled  and  of  these 
only  3  were  found  to  bo  satisfactory.  One  of  the  seven  unsatisfactory 
supplies ’vra.s  replaced  by  a  connection  to  the  Council’s  mains  and  considera¬ 
tion  was  being  given  to  the  possibility  of  replacing  tvro  more  by  mains 
connections. 


In  the  remaining  three  cases  cleaning  and  other  remedial  work  to  wells 
was  in  hand  at  the  end  of  the  year. 

It  is  significant  that  as  the  completion  of  the  Council's  main-laying 
schemes  approached,  requests  for  sampling  of  suspect  supplies  diminished 
from  21  in  1957  and  18  in  1958  "to  10  this  year. 

Swimming  Fools. 

The  Swimming  pool  at  Loch  Neat on,  V/atton  was  used  extensively  through¬ 
out  the  summer  and  the  Management  Committee  at  the  end  of  the  year  had  under 
consideration  proposals  which  would  further  improve  the  amenities  and  the 
method  of  chlorination. 
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In  last  year*s  report  I  mentioned  that  the  Council  had  protested  to 
the  Education  Authority  against  a  proposal  to  provide  a  swimming  pool  at 
Attleborough  School  wiiich  would  have  inadequate  chlorination  and  filling 
arrangements. 

I  regret  to  report  that  the  protest  was  of  no  avail  and  the  swimming 
pool  is  to  bo  provided  in  its  original  form. 

Moveable  Dv/ollings. 


During  the  year,  fourteen  new  licences  were  issued  in  respect  of 
single  caravans  and  one  site  licence,  covering  the  siting  of  four  caravans. 

The  Council  continued  with  its  policy  of  imposing  a  very  high  standard 
of  licence  conditions  in  all  cases  in  an  effort  to  ensure  that  whilst 
meeting  the  needs  of  families  (mainly  service  personnel  not  housed  by  their 
Service  Departments)  the  best  possible  conditions  arc  maintained  in  v/hat  can 
at  best  be  regarded  as  a  sub-standard  type  of  homo  from  the  Public  Health 
standpoint. 

Infectious  Diseases, 


Again  this  year  the  incidence  of  infectious  and  other  diseases  requir¬ 
ing  action  by  the  Department  has  been  low.  Twenty-Seven  investigations 
were  carried  out  in  connection  with  23  cases  of  Scarlet  Fever,  one  case  of 
Poliomyelitis. .(’M^ich  occurred  outside  the  District)  and  8  cases  of  Gastro¬ 
enteritis* 

Two  terminal  fumigations-  of  dwellings  were  carried  out  at  the  request 
of  the  occupiers. 

One  consignment  of  feathers  for  export  was  fumigated  and  the  necessary 
certificate  furnished.  A  charge  for  this  service  was  made  on  the  owner. 

Rodent  Control. 

This  service  continued  to  function  satisfactorily  vo.th  the  co-opera¬ 
tion  of  the  public,  a^-'though  under  the  handicap  of  illness  of  one  of  the 
two  operators  for  nine  months  of  the  year. 

Temporary  staff  was  engaged  to  meet  demands  during  the  busiest  periods 
until  the  regular  employee  returned  to  duty  in  September. 

The  following  table  shows  the  numbers  of  properties  inspected  and 
treated  :- 


Properties  Inspected.  Properties  Treated. 


L.A. 

Dwelling' 

Houses. 

Business 

and 

other. 

Agricul- 

tural. 

L.A. 

Dwelling- 

Houses. 

Business 

and 

other. 

Agricul- 

tural. 

31 

3978 

238 

166 

18 

2335 

60 

hU 

Inspections 

Carried  out. 

Treatments  Carried  Out. 

27 

3686 

224 

162 

18 

2356 

63 

56 

Disinfestation  of  ! 

Premises, 

Throe  infestations  of  dwelling  houses  by  fleas  and  four  by  cluster 
flies  have  been  dealt  \7ith  during  the  year. 
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The  Council  considered  the  question  of  treatment  of  infestations  of 
premises  by  wasps  and  decided  that  in  future  only  infestations  within  the 
structure  of  Council  owned  properties  be  dealt  with. 

Sewerage  and  Sewapjo  Disposal. 

One  new  branch  sewer  was  provided  to  serve  9  properties  at  New  North 
Road,  Attleborough  and  extensions  of  the  Y/atton  Scheme  wore  planned  for 
the  Dereham  Road  and  Norwich  Road  areas. 

At  Banhara,  the  Highway  Authority  in  a  joint  scheme  v/ith  this  Council, 
replaced  seven  untrapped  gullies  connected  to  the  combined  drain  in  the 
street  and  at  Ovington  another  combined  drain  was  reconstructed  under  a 
joint  agreement  with  the  Highway  Authority. 

The  Attleborough  Sewage  Disposal  VYorks  \7as  maintained  in  operation 
throughout  the  year  and  continued  to  produce  a  greatly  improved  final 
effluent. 

The  Disposal  Plant  at  ¥atton  apart  from  occasional  flooding  and  sludge 
drying  probletps  continued  to  function  efficiently. 

One  case  of  pollution  of  a  stream  was  dealt  with  informally  during 
the  year. 

Deposit  of  Litter. 


One  successful  prosecution,  instituted  by  the  Police  on  the  evidence 
of  the  Council’s  officers,  resulted  in  a  £3  fine  being  imposed  upon  a 
defendant  found  guilty  of  depositing  litter  on  the  verge  of  a  trunk  road. 

Rent  Act,  1957. 

Three  applications  for  Certificates  of  Disrepair  were  granted  by  the 
Council, 

Drainage  of  Promises, 

T\7onty-cight  nev?  drainage  systems  v;crc  inspected  and  passed  and  in  34 
additional  cases  advice  was  given  in  connection  with  proposals  to  improve 
existing  systems. 

Diseases  of  Animals  (V/'aste  Poods)  Order,  1957. 

Representations  to  the  County  Council  (the  Licensing  Authority  under 
the  Order)  concerning  nuisance  and  contraventions  of  the  Order  at  a 
swill  boiling  establishment  resulted  in  the  closure  of  the  premises  after 
informal  action  by  the  officers  of  both  Authorities. 

Collection  and  Disposal  of  Refuse  and  Night  Soil, 


The  Refuse  collection  service  v/as  maintained  throughout  the  year  in  a 
satisfactory  manner.  Outbreaks  of  fire  at  the  Attleborough  dump  gave  rise 
to  complaints  of  smoke  nuisance  and  the  Council  agreed  to  provide  some 
400  yards  of  v/ater  pipe  line  from  their  main  for  the  purposes  of  fire¬ 
fighting  at  the  dump.  The  sale  of  materials  salvaged  realised  £45*  10s.  Od. 

Several  small  collection  areas  were  added  during  the  year  as  the 
collection  work  diminished  in  the  parish  of  Yfatton  following  the  provision 
of  the  sewerage  scheme. 

The  cesspool  emptying  service  \7as  at  times  almost  overwhelmed  by  the 
demands  of  private  properties,  Council  plants,  soalcaways  etc.  In  fact  in 
addition  to  the  night-soil  collection  7«'ork  the  two  vehicles  removed  over 
half  a  million  gallons  of  cesspool  contents. 
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Petroleum  Storage  Installations. 

Seven  new  storage  installations  were  tested  and  approved. 

The  Model  Code  of  Principles  of  Construction  and  Licensing 
Conditions  were  adopted  by  the  Council  and  a  survey  of  existing 
installations  was  commenced  at  the  end  of  the  year. 

Factories  Act,  1937» 


One  survey  was  carried  out  in  connection  with  the  issue  of  a 
Certificate  of  Means  of  Escape  in  Case  of  Fire  and  routine  visits 
under  the  Act  vvcrc  made  vvhen  possible. 

Dangerous  Buildings. 

One  dangerous  building  was  demolished  as  the  result  of  informal 
approach  to  the  owner, 

Acknowledgcmc  nt s , 


As  in  former  years  I  would  like  to  acknowledge  -iTith  gratitude  the 
continued  loyal  support  I  have  received  from  the  entire  staff,  particu¬ 
larly  Mr,  Sheldrake. 

The  consideration  and  tolerance  of  the  Council  and  the  Staffs  of 
other  Departments  is  also  acknowledged  with  gratitude. 


Senior  Public  Health  Inspector, 


WAYLAITO  RURAL  DISTRICT  COUNCIL  ;  WATER 


REPORT  OF  THE  WATERWORKS  ENGINEER  FOR 


DEPARTMENT. 


THE  YEAR  1959. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen,^ 

I  beg  to  submit  my  report  for  the  year  1959* 

- .  The  total  amount_ of  water  raised  during  the  year  was 

233, 747 j 826  gallons,  a  daily  average  of  some  638,633  gallons. 


The  water  tower  at  Kerminghall  has  been  completed  and  is 


in  use. 


Riddle sworth. 


_ _ _ Wor.k_has.,  commenced  on  erection  of  the  Pumping  Station  at 


183  premises  and  farms  have  been  connected  to  the  mains  water 
supply  during  the  year.  The  "connections ■in  - each  -parish  are  , as  follows 

Domestic.  Meter.  : 


Attleborough 

886 

120 

Banham 

230 

64 

Besthorpe 

99 

24 

Bio  Norton 

32 

28 

Brettenham 

^2 . . 

3 

Bridgham 

33 

11 

Buckenham  New 

122 

^12  . 

Buckenham  Old 

237 

38 

Carbrooke  -  ..  ..1,  . 

123 

32 

Caston 

. . 81 

24 

Croxton  >  - 

.  .  63 

11 

Eccles/Hargham/  Quidenham/Wilby 

126 

33 

Ellingham  Little 

60 

28 

Ellingham  Great 

142 

42 

Garboldisham  -■  ■.„  / 

136 

36 

Griston  ; 

48 

14 

Harling 

275 

41 

Hockhajn  ‘ — _ :  

....w91 

13 

Kenninghall 

. -'220  . -  • 

•  31 

Larling/Roudham  ' 

49 

27 

Lopham  North 

127. 

34 

Lopham  South  , 

90. 

39 

Merton  ^  •• 

32 

.7 

Morley  > 

9 

2 

Ovington 

33 

14 

Riddlesworth/Gasthorpe  ;  a  .>;  ■  . 

.  ,  36 

8 

Rockland 

. . . 117 

38 

Scoulton  , . 

49 

14  . 

Shropham-  - 

-.-,  30. 

.12, 

Snetterton 

31 

12 

Stow  Bedon/Breckles 

60 

23 

Thompson 

71 

11 

Wat ton 

618 

68 

Wretham--  >...  ,  ,.■  ■  ■ 

....  ,■  ,  ■■■'.  • 

>.  . 

.•  a.  32 

9 

..  ■  M'./  .  .  ■  1  ■ 

4488 

963 

-  21  - 


Lincolne  out  ton  &  Vfood  Ltd, 


BACTERIOLOGICAL  EXAIVIINATION  OF  WATER. 


Cert.  No.  8O7.K.  LaL.  No.  8784A/. 

Sample  submitted  by  'Wayland  R.D*C. 

Collected  from  Riddlosworth  V/atervorks  on  24th.  June,  1939* 


Mark. 

Colonies  per  ml. 
on  qgar  at  37  C 
(2  days) 

Presumptive  Coliform,  Organisms 
(Acid  &  gas  in  McConkey  broth  at  37*^ C) 
Present  Absent  Probable  No. 

in  (ml)  in  (ml)  per  100  ml,  • 

1 

100 

nil 

Remarks  J-  This  result  is  very  satisfactory* 


for  Lincolne  Sutton  &  Wood  Ltd. 
Eric  C*  \7ood* 


Lincolne  Sutton  &  V/ood  Ltd* 

Cert.  No.  407. L 
Lab.  No.  9834A* 

CERTIFICiiTE  OF  AJ^IALYSIS  OF  \1ATER» 

Sample  received  28th.  December,  1959  from  Wayland  R*D*C. 
Marked  -  Watton  \v'aterworks. 

Appearance  v/hen  received  -  Clear. 

Nature  of  deposit  -  Nil 


Oolour  -  Nil 

Reaction  -  Faintly  alkaline  pH  7* 

RESULTS  OF  CHEIvUCiUi 

Odour  ~  Nil 

4  Taste  -  Satisfactory, 

IJ7.\LYSIS  IN  P;JITS  PER  IPTLLION. 

/immoniacal  nitrogen 

0.04 

Hardness  as  CaC03i 

^ilbuminoid  nitrogen 

0.03 

Total 

310 

Nitrate  nitrogen 

2.5 

Carbonate  (temporary) 

290 

Nitrite  nitrogen 

nil 

Non-carbonate  (permanent) 

20 

Chlorine  as  chlorides 

24 

Alkalinity  as  CaC03: 

290 

BACTERIOLOGICAL  RESULTS. 

Number  of  colonies  developing  per  ml.  in  48  hrs.  at  37°C  4 
Presumptive  coliform  organisms-Probablc  No.  per  100  ml.  nil 
B.  Coli,  Type  1  ("Faecal")  nil 


OPINION. 


This  water  is  of  very  good  organic  and  bacteriological  quality* 
The  total  hardness  of  this  v/ater  is  approximately  22°  Clark,  almost  the  whole  of 
which  is  temporary.  In  our  opinion  this  water  is  suitable  for  drinking  and 
general  purposes. 


for  Lincolne  Sutton  &  Wood  Ltd. 
Eric  C.  Wood. 
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Lincolne  Sutton  &  Wood Ltd« 


Cert  No.  406.L 
Lab.  No.  9833/W 


CERTIFICATE  OP  ;iNALYSIS  OP  WATER. 


Sample  received  28th.  December,  1959  from  w'ayland  R.D.C, 
Marked  -  Old  Buckenham  Waterworks* 

Appearance  when  received  -  Clear;  fine  white  deposit. 
Nature  of  deposit  -  Chalk 


Colour  -  Nil 

Odour  -  Nil 

Reaction  -  Alkaline  pH  8*9 

Taste  ~  Satisfactory, 

RESULTS  OP 

CHEIvlICiiL 

iUUljYSIS  IN  P;JITS  PER  MILLION. 

Ammoniacal  nitrogen 

0*09 

Hardness  as  CaCO,: 

Total  ^ 

Albuminoid  nitrogen 

0*04 

150 

Nitrate  nitrogen 

1.0 

Carbonate  (temporary) 

120 

Nitrite  nitrogen 

Nil 

Non-carbonate  (permanent) 

30 

Chlorine  as  chlorides 

30 

jiWLkalinity  as  CaCO, 

3 

120 

BiiCTERIOLOGIC.Wi  RESULTS . 


Number  of  colonies  developing  per  ml*  in  48  hrs  at  37  0* 
Presumptive  coliform  organisms-PTobable  No*  per  100  ml* 

B.  Coli.  Type  1  ('’Faecal”) 


23 

nil 

nil 


OPINION* 


The  organic  quality  of  this  water  is  very  good  and  its 
bacteriological  condition  is  very  satisfactory.  The  analysis  follows  the 
usual  lines,  the  water  has  been  partially  softened  a.nd  the  residual  hardness 
emiounts  to  approximately  11  Clark,  almost  adl  of  this  is  temporary*  The  pH 
of  the  water  is  more  satisfactory  than  it  was  on  the  last  occasion  of  sampling. 
In  our  opinion  this  water  is  suitable  for  drinking  and  general  purposes* 

for  Lincolne  Sutton  &  Mood  Ltd* 

Eric  C*  Wood* 
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